MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _@63“04@98&

. . - . . . . ﬁ é STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, ---Am—f‘ﬂmrv Registration District No. __5 ! g_ Registrar’s Na. ---4!-/—5_3_-_.-—

ON THIS STUB EH_ED UL 1 5 1TYby
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence before

. couNTY  Pulaski a STAENM | ggouris couwty  Pulaski  edmision)

b. CITY {If outsida corporate limits, give TQOWNSHIP only) Length of stay in tb . CITY inside Limits

own  Cullen - 10w Waynesville Yer O Ne [K

1 ? ; ) ¢. FULL NAME OF (1f NQT in hospi i i imi i i i
. pital, give location) Inside Limits d. STREET ] taide, i
-—0 ¢ HOSPITAL DR ) ADDRESS (If cunside, give location) Resnide on Farm

2095 wstutioN Travis Lowery Res Yer O Ne[Y Laguey Route e XN O

3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
[Type or prin)

OF
— 7 Rosetta Dell Trower oeav  October 7 1963
5. SEX 6. COLOR OR RACE 7. Married [J  Mever Married {1 |8. DATE OF BIRTH | %- AGE [lov1 birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

/
5 94 Female Whise Widowsfly ~ Ovoeed O | Poh 2 1879 8L Morthe [ Daye T Hours T M.

—_— 10a. USUAL OCCUPATION [Give kind of work dona | 30b. KIND OF BUSINESS OR INDUSTRY[ 11.7 BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

HEULERT raghine e oven Frotined) Norne Pulaski County Mo USA .

135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John Gladden Mahgla Mane James M Trower

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addren
(Yes, no, or unknown}[ {If yes, give war or doles of service)
i Vere ,0. lowery Lagquey , Missouri

18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b), and [c}
PART I. DEATH WAS CAUSED BY: ; 52 2

IMMEDIATE CAUSE (a}

VS 300
Rev. 4/59

DATE AMENDED

-
Z
Lt
b
|
]
Q
A

Condirions, if any, DUE TQ (b)
which gave rite 10 u
above cauvse (4],

stating tha under-

lying cause last. DUE TO (¢)

PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10O DEATH but not related ro the Terminal PART 11l It decassad was femals waes
disears condition given in PART I (a) there a pregnancy in [ast 90 days

RES ] 0 N- | O Unknown
TS, WAS AUTGPSY | #0s. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. [Enver mavore of injury in PART | or PART 11 of ftem 18.)
| ]

:

AMENDMENTS ON TH!S RECORD ARE AS FOLLOWS
INSTEAD OF

~ 20c. TIME OF Hou Manth, Day, Year
INJURY a.m. .
© pam.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] {arm, factory, areat, office bidg., etc.)
NOT WHILE AT WORK [

Z y4
— h . 47; —
21. 1 artended the deceased from /'7 ?/,? ‘o M 7 é: and lapt 1aw pio, alive on ] 7 J =
Lg: 30 A m on the date siated sbave, and to the best of my knowledge, from the couses stated.

(Degroe or tille) 22b. ADDRESS 22c. DATE SgNED

WW DO Richland, Missouri 16-7-

23b. DATI 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, or county) {State)

10-9-1963 Trower Cemetery

ADDRESS 25. DATE RECD. BY LOCAL REG.

fehland, Missouri | /- #-4. 2 |

(Licensed Embaimer's Staternent an Ravarse Side)

MEDICAL CERTIFICATICN

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

’ .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by -me,

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Note: The "_abov;e.MUST BE, SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITI
with the above constitutes grounds for revocation of ficense).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
T, . TIf-this.body:is not emba1med fact should be so stated above. T




